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ABSTRACT
In the world of politics, language can be the difference between success and failure.
Through language, we are able to communicate and understand one another, and it is important
to critically analyze the language used by public figures in order to gain insight into their goals
and attitudes. This study examines the language used by Barack Obama and Mitt Romney during
the 2012 presidential election. Specifically, the study explores the ways in which Romney and
Obama utilized frames, or the mental structures that shape the way they see the world. A sample
of each candidate’s rhetoric and language was analyzed, using the topic of health care as a lens
through which to study how both used language regarding health care policy. The frames chosen
by Obama and Romney provide insight into each candidate’s political party ideology,
particularly with regard to the ways in which the language used by each reinforced (or negated)
worldviews traditionally held by Democrats or Republicans, respectively. The results are
discussed in terms of George Lakoff’s family model of morality, which asserts that Democrats
base values in government on a nurturant parent model of the family, while Republicans base
values on a strict father model. Though Romney and Obama tended to use frames associated
with their respective political party, examples of both family models were found in the rhetoric
of both candidates, suggesting a moderate political ideology for each.
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INTRODUCTION
In the United States and the field of politics, anything you say can and will be used
against you. Politicians must hone their language to a science in order to make an impact and
gain support while maintaining a carefully crafted image. This language is not only how citizens
receive vital information about policy and current events, but can also be key to understanding
deeper meanings and motives of political figures. Politicians and political candidates constantly
make public statements based on their ideologies and party goals. Many of these statements are
repeated continuously in speeches, written work and news pieces until the lexicon is quite
familiar to the public. The language used by politicians can shed light on the underlying themes
and ideologies of these important figures, and the effectiveness with which language is utilized
determines who is successful in affecting public policy.
Use of certain words and frames can greatly influence public opinion and government
action. The Iraq War, for example, began in part due to strategic framing and rhetoric. Despite
the lack of hard evidence indicating that Iraq was stockpiling WMDs, official statements from
the Bush administration leading up to U.S. invasion of Iraq in March 2003 asserted that Saddam
Hussein was the greatest threat to U.S. national security and required immediate attention. The
administration and important figures, such as then- National Security Adviser Condoleezza Rice
and Secretary of Defense Colin Powell, marketed this stance to the American public through
extensive press coverage and repetition of a few key phrases and frames. Anyone critical of the
Bush administration was portrayed as dissident and unpatriotic, and the fervor of patriotism led
citizens to believe that war was the only solution (Moyers et. al., 2007). In this way, war and
U.S. policy have enormous impacts on the American people, and it is vital to examine how
politicians themselves speak and refer to such issues.

	
  

FROM AFFORDABLE CARE ACT TO “OBAMACARE”

4

The purpose of this study is to explore how the 2012 presidential candidates, Mitt
Romney and Barack Obama, framed the topic of health care during their respective campaigns.
Health care is used as a lens through which rhetoric and framing of political ideologies are
examined.
Language as a system of symbols
Before understanding the ideologies and persuasive methods used by politicians, one
must first consider the primary role of language in thinking and understanding. Many
sociologists and anthropologists view language as a tool used to connect ideas and concepts in
what is called “symbolic action.” Kenneth Burke (1963) describes man as a “symbol-using
animal,” one that has created symbols to represent broader ideas and values (p. 507). As
symbols, words represent items via a scientistic or literal definition, but are also connected to
much broader beliefs, values, and ideologies. In this sense, words are associated both
consciously and subconsciously with values. These symbols, according to Burke, are ordered in a
moralized hierarchy in which some words or concepts are valued more than others. Words
themselves form relational webs and are defined relatively, evoking meaning as a result of
connections to one another as well as connections to broader concepts (Burke, 1963, p. 507). As
such, words depend on other words and concepts for a large portion of their meaning.
The meaning evoked is affected in part by terministic screens, which shape the way a
statement is viewed. According to Burke (1963), terms allow humans to interpret the meaning of
language through a certain screen or mode of understanding. Specific terms themselves are
extremely important in that terminology is simultaneously a reflection, selection, and deflection
of reality (Burke, 1963, p. 115). Words are not simply a reflection of everything that we see in
the world. When specific words are selected, they may leave out other aspects of reality that are
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irrelevant, and in doing so deflect attention from the complete reality. The key is that every term
has been selected to promote a specific version of reality. Similar to the way in which a filter on
a camera lens changes the photo being taken, a specific term used may be capable of evoking
different meanings or understandings for the same concept. Understanding this ability to choose
words in order to evoke specific images is vital to understanding motives and identity.
Language and public identity
In a similar fashion, terministic screens can be utilized to present the self in a specific way.
The self is constructed consciously, subconsciously, and through interactions with others. Social
interactions provide opportunities to choose language that best illustrates one’s identity, goals, or
motives. The way in which a person expresses him- or herself in a social situation is referred to
as a line (Goffman, 1955, p. 338). This is the image and message presented by an individual in a
social interaction. It is important to present a consistent public image, which is said to be
“maintaining face” (p. 338).
This concept is key to analyzing and understanding public figures. Politicians must focus
on “saving face,” or maintaining a good public image even in unflattering circumstances.
Applying more specific terminology, the line given by politicians would consist of any public
interaction provided by the politician him/herself. A line may be any information the public sees
regarding the politician. One politician’s line may include sharing how she got to her position
through hard work and schooling, while another may promote his image as a family man. If a
politician is seen as supportive of tax cuts and big business, lines presented that do not agree with
this face may be seen by supporters and opponents alike as being in wrong face. For example, in
the 2004 presidential election, Senator John Kerry was seen in wrong face when he was accused
of “flip-flopping,” or changing his stance towards a policy. He was notably quoted as saying, “I
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actually did vote for the $87 billion [to supplement military operations in Iraq and Afghanistan]
before I voted against it” (Roselli, 2004).
The lines presented through public discourse, then, are extremely important with regard
to a politician’s popularity or efficacy. He or she must persuade voters that his/her stance on a
certain issue will be the most beneficial option for them, or that he/she can best represent the
public. The language utilized in this discourse often determines whether or not politicians are
successful. Politicians must speak and behave in ways that align with public expectations in
order to be productive, while still furthering their party’s agenda. This, in turn, leads to the use of
framing as a means of accomplishing these goals.
Framing
The process of framing is a key component in expectations. In order to save time and
energy, humans group prior knowledge and experiences to make sense of the world. Instead of
interpreting each experience as a separate entity, understanding is enhanced through the
formation of connections, groups, and frames of reference. This, in turn, leads to the formation of
expectations. These “structures of expectation” allow humans to interpret reality (Tannen, 1993,
p. 21). This reciprocal, dynamic process of forming expectations and meanings is similar to
framing, a common concept in the social sciences. Cognitive linguist George Lakoff (2004)
describes frames as “mental structures that shape the way we see the world” (p. xv). These
frames affect our actions, goals, and the way we evaluate events or interactions. According to
Tannen (1993), frames in a sociological sense are “interactional units with social meaning,” as
well as “relational concepts” whose meaning is also shaped by experience (p. 19). Frames are
considered social creations, meaning that they are formed through interactions and depend on
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social norms and relationships to give them meaning. This is an interactive process, which is
dynamic and constantly changing.
Lakoff (2004) argues that there are four “morals” to framing. First, every word used
evokes a frame. Any specific word calls to mind related concepts for the listener, which have
been shaped by past experiences. Second, words that are related to a certain frame also evoke
that frame. By using a word that is related to a frame without defining the frame itself, the
general message can still be understood. For example, consider the phrase, “Allen raged against
the bars holding him captive.” Although it is never explicitly mentioned, the frame evoked is that
of a jail, as implied by the words bars and captive. These words have been associated through
previous experience as belonging within a certain frame.
Third, Lakoff (2004) argues that negating a frame actually evokes that frame. In the title
of his book, Don’t think of an elephant! he notes that in any attempt to carry out this action, it is
in fact necessary to think of an elephant. The moment the word “elephant” is used, it is
impossible not to think of one. Lakoff’s fourth moral is that every time a frame is evoked, it is
reinforced. Frames become stronger every time they are used or referenced. Understanding these
techniques and uses of framing is especially helpful in analysis of public discourse and
discussion of social problems.
Framing of social problems
As Gusfield (1981) and other sociologists argue, frames can be used to bring social
problems to public attention (p. 3). These problems are socially constructed, and as such can also
be modified to be viewed as less problematic or almost non-existent over time. Because of the
dynamic and social nature of this process, issues that appear to be important to a society at one
point in time may disappear within a few years, falling to the back of the political and social
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agenda depending on social, political, historical, or economic contexts. Additionally, the
common discourse and terminology used to describe public issues may change depending on
current ideologies and philosophies.
Ideology, as described by Gouldner (1976), is a shaper of behavior, and serves as a
foundation upon which policies may be built. Specifically, “…ideology makes a diagnosis of the
social world and claims that it is true. It alleges…that its political policies are grounded in that
picture” (p. 31). Ideologies, like frames, can be used to justify “truths” and facts, organizing
them in a coherent way for the public. Because frames shape the goals we seek and the way we
understand the world, they are especially important in the political realm. Through careful
framing, politicians are able to maintain face, earn support for policies, or increase public
concern for specific issues.
According to Lakoff (2004), conservative politicians have been especially successful
with framing in the past. One example is the term tax relief, which was first used by the first
administration of George W. Bush. “Relief” evokes a frame in which people are suffering from
an affliction (taxes) that must be addressed by some “Reliever-of-pain.” In this scenario, the
pain relievers are politicians that are in favor of cutting taxes. The frame of Relief, in Lakoff’s
eyes, is similar to that of a general “Rescue scenario” with a Hero, a Victim, a Crime, a Villain,
and a Rescue (p. xv). This frame is especially useful because anyone arguing against the
“affliction of taxes,” or against tax relief, can be cast as a villain. Conservatives are able to frame
the issue in this way so as to support their political and economic goals (i.e., keeping taxes low
so businesses can flourish). It is extremely difficult, if not impossible, to argue against such a
frame.
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This type of framing can be seen clearly in the example of the Iraq War. U.S. presence in
Iraq was in part a result of the framing of terrorism as the largest threat to national security.
Though President Bush’s “war on terror” lacked clear boundaries or a clearly defined enemy, its
framing was successful in winning support of many U.S. citizens and law-makers. In the fervor
that followed the terrorist attacks on 9/11, practically anyone who disagreed with the war
publicly was deemed unpatriotic and could have been called a terrorist, since they did not act
“appropriately” within the frame of patriotism and the war on terror. Kuypers (2006) notes
distinct frames initially used by President Bush to describe the war on terror as 1) good versus
evil; 2) freedom versus tyranny; 3) civilization versus barbarism; 4) the nature of the new enemy;
and 5) the nature of the war. He was able to frame the war in these ways through “repetition and
refinement over time” (Kuypers, 2006, p. 47).
By many accounts, President Bush and top officials actually took part in framing that
formed a system of flat-out lies in order to push their own agendas. Kellner (2007) notes how
Bush’s repetition and grouping of terms such as “9/11,” “Al Qaeda,” “war on terrorism,” and
“Iraq” led many to believe that these events were fundamentally connected. However, The 9/11
Commission Report “concluded that there was no connection between Iraq and the 9/11 attacks,
or the Saddam Hussein regime and Al Qaeda, but the Bush administration continued to make
these rhetorical links on a regular basis” (Kellner, 2007, p. 140). This framing, though it was
eventually criticized for its questionable ethics, was quite successful in gaining public support
and furthering the administration’s political agenda. Such examples are vital to understanding
public policy and the discourse surrounding political matters.
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Framing of health care policy
Recently, one issue that has been widely discussed in the political realm is that of health care.
In a practical sense, there are many factors affecting health policy, including concerns regarding
quality of medical attention, basic party differences regarding the role of government, amount of
public interest, and difficulty in coming to a consensus. All of these factors play a role in
determining which policies are enacted with regard to health care (Weissert and Weissert, 2002,
p. 3). Additionally, varied political parties, congress members seeking reelection, new health
interests (which are often well-financed), the budget, and definitions of the major problems in the
health field play prominent roles in the government’s involvement and stance on health care. All
of these forces affect which frames are utilized in discussions of health care policy.
The passing of the Affordable Health Care Act on March 23, 2010 increased discussion
of health care and health policy at the national level as well as in the media. As a result, this was
a major factor for many voters in the 2012 presidential election. One of the reasons for the broad
concern regarding health care was the high percentage of the U.S. population living without
insurance. According to the U.S. Census Bureau, 48,613,000 people, or 15.7% of the population,
were without health insurance coverage in 2011 (U.S. Census Bureau, 2011). As is true with all
policies, framing of the legislation played a large role in its passing and the way in which it has
been viewed.
Who creates frames in policy? A look at special interests
The role of special interest groups and health care lobbyists is central to understanding
how health care is framed. The primary goal of interest groups is to provide information to both
citizens and politicians in order to create a dialogue that will hopefully lead to policies that favor
both groups (Weissert and Weissert, 2002, p. 118). Early in a bill’s consideration, lobbyists and
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interest groups work to provide relevant information to members of Congress, often presenting
research that has been commissioned by the group itself to persuade legislators to support the
group’s position. In this way, lobbyists and health groups are able to frame public issues to
further their own policy goals.
Several examples of the influence of these groups on health care policy can be found in
the past few decades. According to Weissert and Weissert (2002), in the 1965 debate that
preceded the creation of Medicaid and Medicare, the American Medical Association (AMA) was
the most powerful lobby in the country. In spite of spending $1.2 million in an attempt to defeat
Medicare (and as a result swaying a huge number of votes in Congress), the AMA was unable to
stop the Medicare bill from passing. Over the next twenty years, organizations such as the AMA,
the American Hospital Association (AHA), and the American Dental Association (ADA)
established a permanent base in Washington. These associations gradually gained political power
through campaign contributions and lobbying efforts. Contributions are meant in part to ensure
that the specific health services offered by the contributor are included in insurance coverage
proposals, but this also means that associations’ interests and campaign contributions affect the
way politicians approach the health care policy (Weissert and Weissert, 2002, p. 112).
Interest groups became especially active in 1993 when the Clinton administration began
discussing health care reform. During that time period, the White House noted over 1,100
interest groups that had invested in the battle over health care, which made for the biggest
lobbying effort (in both money spent and people involved) ever organized against a single piece
of legislation. Overall, $100 million was spent by organizations and interest groups hoping to
influence the health care debate between 1993 and 1994 (Weissert and Weissert, 2002, p. 113).
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One example of framing used by these interest groups comes from the AMA, which,
during the 1990s, fought against nurses’ efforts to increase their own autonomy and their ability
to care for a wide range of ailments. The AMA took the position that quality-of-care would
decrease with expansion of autonomy or the range of services provided by nurses. Framing the
issue in terms of “quality of care” as opposed to one that addressed workers’ rights made it
difficult to argue against the AMA’s position (Weissert and Weissert, 2002, p. 132).
One especially well-known advertising campaign against health care reform legislation
was quite successful during the 1993 debate on health reform proposed by President Clinton.
Paid for by the Health Insurance Association of America (which is known today by the name
America’s Health Insurance Plans), the $14 million advertising campaign featured Harry and
Louise, a middle-aged, middle-class couple opposed to health care reform. In the ads, the couple
framed Clinton’s health care proposal as an infringement on personal rights. In the 1993 spot, the
characters lamented, “Having choices we don’t like is no choice at all” (Singer, 2009). The ads
played a role in the blockage of the reform legislation, as they helped to successfully motivate
citizens to put political pressure on Washington on a large scale.
Today, framing has continued as a major method used by politicians and interest groups.
There are groups created specifically for the process of developing language to utilize in the
debate on health care. One such example is the work of Frank Luntz, a political consultant and
Republican Party strategist who tests language to find the words and frames that are most
effective in selling a product. In one interview, Luntz describes that his goal is to move people to
act emotionally, which is done by the language he chooses (Luntz, 2005). In 2009, Luntz
developed a list of strategies for Republicans to use in framing the debate on health care, titled
“The Language of Healthcare.” This 28-page report encourages politicians to use ready-made
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phrases such as “delayed care is denied care” and “One-size-does-NOT-fit-all” (Luntz, 2009,
para. 2).
Overview of the study
Language is used as a tool to represent things, ideas, and concepts beyond the commonly
known literal definitions. Because of words’ nature as relational concepts, we understand them
relative to other ideas. This, in turn, affects how language is interpreted. This is important to
public figures and rhetoric used, and especially important with regard to politics. Politicians and
other groups with influence in policy work to frame issues using specific, intentional language
that is meant to gain support. These frames can be studied to understand motives, values, and
broader ideologies. The purpose of this study is to analyze how health care was framed in the
2012 election. These frames will then be analyzed with the goal of understanding how Barack
Obama and Mitt Romney each relate to his respective political party.
METHODS
Speeches, interviews, and articles written by the 2012 presidential candidates, Mitt
Romney and Barack Obama, served as the data for this study. Because health care was used as a
lens through which to examine framing, purposive sampling was utilized to ensure that each
document contained at least one reference to health care. This ensured common themes that
could be compared across each piece of writing. Three works from each candidate were
analyzed. The sample contained opinion pieces written by each candidate in October 2012 for
the New England Journal of Medicine regarding their platform on health care. For Obama, the
transcripts of two speeches regarding health care were taken from the White House website (one
of which took place in 2012 and the other in 2009). In addition to Romney’s op-ed for the New
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England Journal of Medicine, two other editorials were used. One was written for USA Today
and the other for Newsweek magazine. It is important to note that although an effort was made to
find relevant materials that were released during the general elections, several of the documents
that were best suited for analysis (i.e., those that were specifically addressing health care and
written by the candidates themselves) were composed prior to the 2012 campaign. It was thought
that utilizing sources from a wider time period would not affect the results too greatly, as general
party platforms and fundamental themes typically do not change too drastically from year to
year.
These samples were analyzed using cluster criticism. This method, which was used
extensively by Kenneth Burke, allows the reader to “discover a rhetor’s [speaker’s] world view
and thus identify motive” (Foss, 1989, p. 367). This technique is based on the idea that every
writer uses patterns of language in his/her work in which “associational clusters” can be found.
By identifying key terms or ideas and then finding the words, ideas, and images that are clustered
around these central concepts in the text, the critic can see how the rhetor feels about the concept
(Foss, 1989, p. 367).
The technique of cluster analysis consists of four major steps. To begin, the critic must
identify key terms or symbols used in the piece that is to be analyzed. Terms may be important
based on either the frequency or intensity with which they appear in the text. Frequency implies
a key term since words that are used often are likely to be important to the speaker. In Lakoff’s
(2004) words, each time the frame is evoked, it is reinforced (p. 3). The rhetor may want to
strongly evoke these frames by using repetition. Intensity of a term is determined by the
extremity in “degree, size, strength, or depth of feeling conveyed” (Foss, 1989, p. 368). Both
were utilized in this study.
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Once key terms have been selected, the rhetoric must be studied closely to determine
where each term appears and in what context. The terms that are clustered around the key terms
must also be noted in order to chart these clusters. From these charts comes the analysis of
patterns in the clustered terms. This can give the critic insight into the associations of terms in
the rhetor’s mind, determining what terms or ideas are linked. Finally, the critic uses the patterns
from this analysis to determine the speaker’s motive, utilizing evidence and data (Foss, 1989, p.
369).
The key terms chosen for cluster analysis were: “bureaucrat” (or “bureaucracy,” as the
two terms refer to the same concept), “government,” “Democrat,” “Republican,” “security,” and
“competition.” Bureaucracy was considered to be a key term because of the term’s intensity,
especially for Governor Romney. It has become a powerful image used in the current health care
debate due to rising concerns over allowing bureaucrats and government officials to make health
care decisions. Because of this, it was quite relevant and specific to health care, so was
considered a term of intensity. “Government” was chosen for its intensity, as well as its place as
one of the distinguishing factors between the platforms of the two political parties. Democrats
and Republicans often picture the role of government very differently, so this role was key in an
analysis of the rhetoric. It was seen as vital to understanding how the candidates would discuss
health care policy direction. The terms “Democrat” and “Republican” were examined together
and separately, as their paired use may indicate a deeper meaning than would separate
definitions. “Security” and “competition” were examined for their intensity in the rhetoric, as it
seemed they were used to evoke emotion and support from readers.
Once the key terms were identified, they were found in the sample and were analyzed in
relation to surrounding terms and the context in which they were used. This contextual use was
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then examined for broader themes that related to political party and ideology. After overarching
themes were found, these were interpreted using a theoretical model of political parties based on
the family in order to determine how Romney and Obama expressed their political beliefs. This
was based on George Lakoff’s family model of political party, which interprets political
viewpoints in regard to either a strict father or a nurturant parent. Finally, this study takes into
consideration the implications of this use of framing for politics and society as a whole.
RESULTS
In this analysis, several important themes were found. They centered around the ideas of
what constitutes a bureaucracy (as well as the risks that accompany it), the relationship between
government and citizens, the differences between Democrats and Republicans, and how to
ensure security in U.S. health care.
Bureaucracy
Although neither candidate used the term very frequently, the intensity of the term
“bureaucracy” was important in this sample. Romney employed the term four times in this
sample, while Obama mentioned it only once. In his piece written for the New England Journal
of Medicine (NEJM), Romney (2012) explains that his ideal health care system will bring costs
down “…not because a board of bureaucrats decrees it but because everyone—providers,
insurers, and patients—has incentives to do it” (para. 5). This creates two groups in the frame.
One consists of government-appointed bureaucrats, and the other is composed of providers,
insurers, and patients (the private industry). This implies that consumers and workers who are the
most impacted by health care reform are at risk of being blindly led through the new process by
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the government (in the form of a board of bureaucrats). According to Romney, bureaucrats
cannot be trusted, but under Obama’s reform, they are placed in power.
Romney notes that Obama’s health care plan does not actually solve problems, “…so he
leaves those tasks to a board of 15 unelected bureaucrats empowered to sidestep Congress and
impose drastic cuts” (Romney, 2012, para. 3). The language utilized here is important in framing
bureaucrats as too powerful. In the sample, action words such as “sidestep Congress,” “impose
drastic cuts,” and “decree” were clustered with Romney’s image of bureaucrats. These terms
imply a usurpation of power by undeserving bureaucrats, which in turn frames bureaucrats as
illegitimate authority figures. Referring to the boards in charge of enacting reforms as
“bureaucrats” links them to the “bureaucracy,” removing their individual identities and implying
that they are not personable, caring human beings. This contrasts bureaucrats with the rest of the
population (those personally involved with the system): “In the health care system that I
envision, costs will be brought under control not because a board of bureaucrats decrees it but
because everyone—providers, insurers, and patients—has incentives to do it” (Romney, 2012,
para. 5). Romney also makes sure to reassert that bureaucrats will be “unelected,” emphasizing
the lack of voice of citizens. In this way, Romney paints bureaucrats as impersonal figures who
will not work in the best interests of the American people.
In contrast, Obama used the term “bureaucracy” only one time in this sample. For the
Democratic candidate, the term is clustered with “waste” that is seen as a direct result of the
insurance industry, stating there is a high “amount of time and money wasted on insurancedriven bureaucracy” (Obama, 2009, para. 3). Though he, like Romney, sees the negative impacts
of bureaucracy, he seems to view the problem of bureaucracy as embedded in the private sector
as opposed to the government. Obama creates a frame that is based on the inefficiency of
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bureaucracy, compared with Romney’s portrayal of bureaucrats as disconnected decision-makers
who impose their will on U.S. citizens. In Romney’s view, the main problem is that putting
bureaucrats in power places restrictions on personal freedoms, whereas Obama is more
concerned with the effects on the whole system when the market-driven bureaucracy is
inefficient. The difference between the two seems to be in determining which type of
bureaucracy is most dangerous – one in the private or public sector.
The role of government
The government itself is another authority figure to which Romney refers. In this sample,
this was a key term based on its frequency of use, as the Republican candidate referred to
government a total of 19 times. Obama, by comparison, did not use the term once. Romney
described what the current government is doing to address health care needs as well as what he
believes should be done. Clustered with this key term were phrases such as “federal,”
“government insurance company” or “government-run health care,” “government programs,”
“bigger government,” “responsibility,” “debt,” “bankruptcy,” and “cost.”
This frame notes the cost of government programs and questions their efficacy in
lowering spending on health care. Romney asserts, “With more than 1,300 health insurance
companies, a federal government insurance company isn’t necessary” (2009a, para. 6).
According to Romney, the reforms in Massachusetts while he was governor “proved that you
don’t need government insurance…There is no ‘public option’” (2009a, para. 6). Romney draws
contrasts between his plan and the Affordable Care Act: “If elected President, I will repeal
Obamacare and replace it—not with another massive federal bill that purports to solve all our
problems from Washington, but with common-sense, patient-centered reforms suited to the
challenges we face” (Romney, 2012, para. 4). He goes one step further to evoke images of
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powerlessness that he associates with government control of health care, much like those he uses
when discussing bureaucrats. He does this by explaining that some people in Washington “would
have government buy health care for us; set the rates for doctors, hospitals and medicines; and
decide what medical treatment we would be entitled to receive for each illness” (2009b, para. 1).
The idea that an individual would be unable to ultimately decide what is best for his/her illness
can cause a fear of the government’s involvement in health care.
Romney also makes the leap to comparing the U.S. government to other nations. In
several instances, he clusters terms such as government, Democrats, and liberals with phrases
referring to foreign governments. He notes that a “federal government insurance company would
lead to... the liberals’ dream: a European-style single-payer system” (2009a, para. 7). He even
makes two more references to countries with large federal government-run health care programs
and their supposed inefficiencies, stating that “…the government can’t match consumers and
markets when it comes to lowering cost, improving quality and boosting productivity. Compare
the U.S. Postal Service with UPS and Federal Express. Stack North Korea against South Korea”
(2009b, para. 3). This example is interesting in that it also refers to a non-capitalist country, and
one that does not have a historically good relationship with the U.S. Romney employs a similar
idea when referring to the Affordable Care Act as “President Obama’s 2700-page federal
takeover” (Romney, 2012, para. 3). These strongly charged themes (such as a “takeover,” or a
direct comparison between countries such as North and South Korea) might play on a reader’s
feelings of patriotism and fear of communism in a subtle way, connecting these ideas with a
government-run health care system.
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Democrats versus Republicans
Obama and Romney both used the terms “Democrat” and “Republican.” Interestingly,
Governor Romney utilized these terms much more often than did President Obama. In fact, in
the sample, Obama referred to Republicans on only two occasions (and did not refer to
Democrats at all). In these instances he was using the term to describe an individual person as
opposed to the entire political party. He mentions Romney as the “current Republican nominee
for President,” noting that Romney and other Republicans had actually supported the individual
mandate in the Affordable Care Act at one point in time (2012a, para. 12). By not referring to
Romney by name, Obama keeps the focus on health care and his own words rather than making
it a personal battle between the candidates.
Obama later refers to a Republican senator whose goal, according to Obama, was to stop
the President’s push for health care reform:
Just the other day, one Republican senator said – and I’m quoting him now – ‘If we’re
able to stop Obama on this, it will be his Waterloo. It will break him.’ Think about that.
This isn’t about me. This isn’t about politics. This is about a health care system that is
breaking America’s families, breaking America’s businesses, and breaking America’s
economy. (Obama, 2009, para. 9)
Again, Obama’s omission of the name of the senator subtly implies the role all Republican
opposition has played in delaying reform. He may aim to frame delay of reform as a petty,
partisan power struggle between Republicans and Democrats (though he does not ever refer to
his own party by name), with Republicans holding back measures that could protect America’s
families, businesses, and economy. However, this is subtle and allows him to make the broader
point that health care reform is needed, and it should be a bipartisan issue.
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It is possible that this sample included an unusually small number of references to the
political parties by the President. However, it may point to a larger trend in Obama’s rhetorical
strategy, which avoids evoking a strongly partisan frame of health care reform. Omitting
references to Democrats and Republicans allows him to avoid the frame of parties pitted against
one another and he is able to discuss health care on a somewhat united front.
In this sample of pieces by Governor Romney, the terms “Democrat” and “Republican”
were used a total of 18 times (“Democrat” was used eight times, and “Republican” was used
ten). Romney often refers to the difference between Democrats and Republicans in interpreting
the role of government. The terms “government,” “government-run health care,” “governmentfinanced,” and “federal government,” are continuously clustered with “Democrat” and “liberal.”
This is effective in connecting Democrats with large, federal programs that (according to
Romney) are inefficient and incur debt. He specifically states these differences: “Our divide is
fundamental: Republicans believe health care can be best guided by consumers, physicians and
markets; Democrats believe government would do better…If you liked the HMOs of the ‘80s,
you’d love government-run health care” (2009b, para. 1). Also clustered around “government”
are the terms Romney uses in opposition to the idea of a large government: largely “market,”
“consumer,” and “private” (2009a, para. 6). These terms are clustered with Romney’s use of the
term Republican. He notes that, “Republicans have introduced bills in Washington that promote
these and other consumer-driven policies. In every one, the patient and the doctor guide care,
not the government – and that makes all the difference” (2009b, para. 12). The clustering of
these market-related terms around the term Republican connects the two concepts for the reader.
In Romney’s words, the terms “Democrat” and “Republican” tended to be clustered
together and presented in a pair. It was rare to find one without the mention of the other. Even in
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a simple statement in the introduction of one article he uses the terms together: “I hear loud and
clear from people in my state, and from across the country, what they want to see in health
care…Republicans agree. So do Democrats. Where we disagree is how to get the job done”
(2009b, para. 1). According to Romney, Obama uses extremely partisan tactics in his work on
health care reform. At times, even without using the key term “Democrats,” the Massachusetts
governor refers to Obama as the face of the party: “Obama could learn a thing or two about
health care reform from Massachusetts. One, time is not the enemy. Two, neither are the
Republicans” (2009a, para. 1). Romney argues that “For health care reform to succeed in
Washington, the president must finally do what he promised during the campaign: Work with
Republicans as well as Democrats” (2009a, para. 5). Romney perhaps aims to establish his own
party as the flexible group in this matter, reasserting:
Republicans are not the party of ‘no’ when it comes to health care reform. This
Republican is proud to be the first governor to insure all his state’s citizens…Republicans
will join with the Democrats if the president abandons his government insurance
plan…and if he is willing to devote the rigorous effort, requisite time and bipartisan
process that health care reform deserves. (2009a, para. 12)
Romney uses the comparison between Republican and Democrat to form a dichotomy in the
mind of the reader. Although he does call for bipartisan reform efforts, he also pits the
fundamental principles of each party against one another. While Democrats stand for
government programs, Republicans stand for the market. The two, in these examples from
Romney, cannot both be used in a health care system.
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Competition versus security
Obama and Romney did seem to address different core themes in their discussion of
health care. For Obama, security of coverage was a priority, and this term was used seven times
in comparison with only once in Romney’s writings. The terms clustered with security in the
sample of the Democrat’s rhetoric were “middle-class,” “health care,” “basic,” and “core.”
Romney does mention security once in this sample. In describing his own vision for health care,
he explains, “Families will have the option of keeping their employer-sponsored coverage, but
they will also be empowered to enjoy the greater choice, portability, and security of purchasing
their own insurance plans” (Romney, 2012, para. 5). For Romney, this security is equated with
the consumer’s ability to choose a plan with a minimal amount of limitations.
While Obama does note choice and competition (later described as a core tenet to
Romney’s rhetoric) as aspects of security in health care, he also evokes images of a stable system
that is broadly applicable to all Americans. Similar to Romney, he explains, “The reforms we
seek would bring greater competition, choice, savings, and inefficiencies [sic] to our health care
system, and greater stability and security to America’s families and businesses” (2009, para. 10).
At other times, however, he paints a broader picture of the importance of health care:
We’ve taken extraordinary steps to repair the immediate damage and lay the foundation
for an economy built to last. And a critical first step on this journey has been taking
action to restore health care as a basic pillar of middle-class security. (2012b, para. 1)
He explains that he wants to move forward to a “health care system that broadly provides health
security” (2012b, para. 3). Obama argues that his program will make American lives more secure
by providing health care to more people and making coverage for all more reliable. For the
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President, security means providing more care for more people as a result of government
involvement.
In this sample, Romney and Obama differ in their discussion of competition. Obama only
mentions competition in one instance, when he discusses the goal of reform to bring greater
competition as well as stability to Americans (2009, para. 10). Though Romney only uses the
term itself four times, the intensity of the term as one of his overall themes is important to take
into account. The term is clustered with “choice,” “lower cost,” and “reform.” He argues,
“…competition among providers and choice among consumers has always been the formula for
better quality at lower cost, and it can succeed in health care as well” (2012b, para. 4). He notes
that, “reforms must promote competition…” which delivers significant savings (as opposed to
bureaucrats) (2012b, para. 6, para. 9). For Romney, competition is vital to his idea of
government, markets, and health care reform.
DISCUSSION
In a two-party political system, the party ideologies of each candidate shape his or her
stance on an issue, and, consequently, the rhetoric or language used. As such, the differences in
language of Romney and Obama can be analyzed in relation to their political party. One useful
model in understanding party ideology is a family model developed by George Lakoff. Basic
worldviews are formed through primary socialization with the family, which are translated onto
later interactions and decision-making processes such as political participation. Because of this,
the family is a useful model in understanding the ideology and values upon which political
parties are based. Lakoff (2002) describes two basic models of the family: that of the strict
father, and that of the nurturant parent. According to Lakoff, political conservatives utilize a
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strict father model, while liberals tend to embody the nurturant parent, and this analysis supports
this distinction.
The strict father
In the strict father family, the world is characterized as fundamentally dangerous. In this
model, evil and danger can be found everywhere, including in the soul of an individual (Lakoff,
2002, p. 65). Because of this, the family must protect children through the use of strict authority
and values. This family model has a “traditional” nuclear structure in which the father acts as the
head of the family to provide support, protection, and authority. The father is expected to set
strict rules to teach children right from wrong. One of the personality traits most crucial for
success in the strict father model is self-discipline. Children must also learn respect for legitimate
authority, as they must follow the directions of the authority figure so that they can be perceived
as good, moral beings. In this way, they can expect to be successful as adults. Conservatives and
republicans tend to operate under this model, stressing the importance of competition, selfsufficiency, and individual rights (Lakoff, 2002, pp. 65-9).
The nurturant parent
As opposed to becoming responsible and self-reliant through obedience to authority (as in
the strict father model), children gain independence through being cared for and respected in the
nurturant parent model. The most important values in this model are being cared for and cared
about, being as happy as possible, and building meaningful connections. Children only reach
their full potential in this worldview when they are able to care for others. Communication is
vital in this model and must be open and reciprocal. Because of this, a parent’s legitimate
authority comes as a result of explaining decisions and reasoning to a child. Children must learn
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empathy for others, the ability to nurture, fairness, and respect (Lakoff, 2002, p. 112). In order
for a person to care for another human being, he or she must first feel what “the other” feels. He
or she must be able to see the world through others’ values. Moral weaknesses come from a lack
of social responsibility, selfishness, self-righteousness, and lack of self-respect (Lakoff, 2002, p.
127). Liberals tend to utilize the nurturant parent model of society. Their support of strong social
safety-net programs is likened to giving children care and respect.
In this data, themes from each model were found in the rhetoric of both Romney and
Obama.
The legitimate authority figure
In his use of the term “bureaucracy,” Romney seems to be expressing what he believes
constitutes a legitimate authority figure. The bureaucracy (of the federal government) is framed
as an authority figure that has illegitimately taken power. He calls attention to sanctions imposed
on citizens by nameless bureaucrats, which implies that this figure of authority (the bureaucracy)
is not acting in the best interests of Americans. Legitimacy of an authority figure in the strict
father model is the result of his or her ability to act in the best interests of the child. The adult
should know what is best, and should act accordingly. This adult is deserving of respect and
obedience, and should command both. Resentment towards the authority figure may grow if he
or she does not act in this way (Lakoff, 2002, p. 79).
In terms of government, both of these situations build resentment for politicians and the
government if citizens believe those in power are not doing what is best for the community.
Those who view the world via a strict father model, especially conservatives, often view the
federal government as an illegitimate authority figure. In the conservative mindset, the individual
knows what is in his/her best interest, and an authority figure may be considered to be imposing
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on the freedoms of the individual. Any time an authority figure tries to exercise power, this may
be viewed as meddlesome and interfering with the individual’s own goals and interests.
Conservative citizens, then, may grow to resent the federal government and see it as a
meddlesome, illegitimate authority figure. Progressive proposals of universal health care plans or
a public option provided by the government fall under this category. Progressive policies may
overstep their bounds as a means of exerting authority. In terms of this theory, conservatives
would frame the federal government as an illegitimate authority that does not serve U.S. citizens
well. This is what Romney has done with his use of the term “bureaucracy” in this sample.
The same theme can be seen in Romney’s use of “government.” He gives a direct
warning about government health care leading to politicians determining what medical treatment
citizens receive. This could be interpreted as a warning against the government meddling in
issues as private as health care. Lakoff (2002) suggests that this meddling interferes with the selfsufficiency that is equated with success under the strict father model. Romney frames health care
as an extremely personal issue, which would be negatively affected as a direct result of Obama’s
law. When he argues that the government would be deciding what medical treatment we receive
for each illness, for example, he places the government in charge of an extremely personal
decision. According to Lakoff (2002), this type of meddling by an authority figure is not only
seen as a nuisance, but builds a strong resentment (p. 79). Romney may be voicing this
resentment as he constantly refers to the government and what he believes to be an overextension
of its power.
That is not to say, however, that aspects of the nurturant parent model are absent from
Romney’s language in this sample. Legitimate authority in the nurturant parent model comes
from trust between the child and the parent. Responsible parents must make their decisions clear
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and communicate with children (Lakoff, 2002, p. 109). Romney notes that in a bureaucracy,
these politicians would not justify their actions to U.S. citizens. Removing the identity of those in
power in this new health care system removes some of the transparency that is necessary for the
legitimization of authority in the nurturant parent model. Romney does imply that his distrust for
government involvement in health care is dissatisfactory in the U.S. and must be reconciled.
However, the most important factor in this model is the process through which this can be done.
For Romney, his negative connotations and clusters associated with bureaucracy and government
override the focus on the possibility of building a trusting relationship with the federal
government, which falls within the strict father model.
Obama frames bureaucracy in a similar fashion. His use of the term, like Romney’s,
could be seen as part of the strict or nurturant parent morality. He does not want to place a
bureaucracy in charge of health care choices, as this bureaucracy does not know what is best for
citizens. In Lakoff’s model, this constitutes an illegitimate authority figure. This may be a
concession to opponents who argue that he is in favor of a bureaucracy making choices for
citizens, in an attempt to emphasize that he does not want a bureaucracy (of any kind) in charge
of health care. He may also be doing this based on the inefficiencies he associates with the
insurance-driven bureaucracy that he notes in one instance: “We spoke about the time and money
wasted on insurance-driven bureaucracy” (Obama, 2009, para. 3). Because he does not use the
term frequently, it is difficult to ascertain connections to either model based on empirical
evidence. The difference between his and Romney’s themes can be found in what constitutes a
bureaucracy. Obama frames bureaucracy as a private sector problem, and Romney frames
bureaucracy as a government-caused problem. Both see bureaucracy as an illegitimate authority
figure, however, and this can be applied to either family model. Because of the frequency of use
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and the words clustered with his uses of bureaucracy and government, Romney seems to be more
related to the strict parent model.
Dichotomous relationships
An understanding of dichotomous relationships within the strict and nurturant parent
models can be helpful in analyzing the use of “Democrat” and “Republican” in this sample.
Lakoff (2002) explains that in a strict father morality, there is one particular metaphor that is
central to the worldview: that of moral strength. In this metaphor, there is a constant battle
between forces of good and evil, and being “good” means standing up to these opposing forces
(whether external or internal) (p. 73). One of the results of such a way of thinking is the
imposition of a strict moral dichotomy in which an “us-versus-them” relationship is formed. This
morality justifies any behavior that attacks the enemy, as the enemy is evil and does not deserve
respect (Lakoff, 2002, p. 74).
For nurturant parents, morality is almost the exact opposite of that found in the strict
father model. The central metaphor under this model is that to be moral is to empathize with and
nurture others. It is impossible, if performing these actions, to uphold a good-evil dichotomy, as
to empathize and nurture requires that one do so with people whose values are different than
one’s own (Lakoff, 2002, p. 127). In order to understand how another person sees the world, one
cannot attack any of these different values. Because of this, there is much less opportunity to see
the world in terms of dichotomous relationships within the nurturant parent model.
This theme of dichotomy can be applied to the sample of Romney and Obama’s work.
First, it is important to note that the dual party political system forms a dichotomy, emphasizing
a polarization of ideologies. However, the extent to which polarity and competition are
emphasized seems to vary between the candidates. Romney accentuates the dichotomous
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relationship by pairing the terms Democrat and Republican. As previously noted, he almost
always used the terms together in this sample, and mapped out principles that were also to be
understood as opposites (market vs. government, federal vs. private, etc.). He does, to some
extent, argue for the necessity of both parties to work together. This may fall under the nurturant
parent model, as communication and being able to understand opposing views is vital to raising a
child, or in this case, taking part in a fair process of governance. However, his emphasis on the
differences between the parties implies that he is framing the issue in terms of “us-versus-them,”
which is a typical trait of the strict father.
Though Obama notes Republicans as opponents, his infrequent use of the term avoids
evoking the frame of party competition. He does not seem to be using an “us-versus-them”
mentality in terms of Democrats and Republicans, since he did not mention the parties in the
same sentence. This may simply be done more subtly than Romney, but overall his lack of
reference to the opposing party was noteworthy in this sample. He accuses his opponents on the
basis not of their political values, but on their pettiness in fighting against something that he sees
as basic: progress in health care reform. He does not, however, explicitly utilize a nurturant
parent model in regards to this theme.
Dichotomy is also formed between good and evil in this sample through Romney’s
framing of foreign health care systems as a threat. In doing so, Romney constructs an idea of
“otherness” as something negative. This uses themes central to a strict father morality, as anyone
who does not share the values found in this model may be seen as a dangerous type of evil.
Foreignness is negative, as it threatens the status quo and the ability to be self-sufficient. Rather
than innovation driven from a self-made, self-regulating market, Romney goes so far as to
compare a government health system to communism, which uses an “us-versus-them” mentality
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as well. For a nurturant parent, the value placed in empathizing with others and learning from
open communication would mean an openness in exchange of ideas and perhaps utilizing aspects
of another country’s system in our own. Obama avoids this frame altogether in this sample.
Protection
For any parent, protecting the child from danger is one of the key roles in raising a happy,
healthy family. In Lakoff’s (2002) model, nurturant and strict parents differ in what they see as
dangerous, and are extremely different in how they protect their child. For the nurturant parent,
protection from external evils is a major role of caring for the child and takes up a large amount
of time. In order to raise a happy and successful child, the child must be nurtured so that he/she
can become nurturing and develop a social conscience (Lakoff, 2002, p. 111). They see the
world as a series of interdependent relationships, which favors cooperation over competition.
According to this model, a nurturant parent must empathize with a child and put the child’s
needs before his or her own.
Based on this model, equality and fairness are the key means of distributing resources. In
terms of American society, this could emphasize a strong middle-class and equality in economic
status, or providing resources for all in the form of safety-net programs. In this sample, Obama’s
discussion of security seems to follow these ideals. When he notes that security comes from the
increased amount of coverage, this is a way in which he tries to nurture the community as a
whole and provide for all. He sees the government as a parent figure whose role is to provide for
those under his care, a role he takes on in this discussion.
As was previously noted, Romney focuses less on “security” for all and more on
competition than Obama. He argues that protections that come from a safety net for consumers
are better than protections derived from guaranteed government health insurance. He wants to
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put power back with patients and families, which in his view would lead to a more secure
system. For Romney, consumers are the ones making individual choices, and as such should be
protected. This aligns with strict father values, which see competition as vital to morality and
success. Though competition may be useful for a nurturant parent, it is also seen as aggression,
which detracts from many of the overall goals of the nurturant parent model.
Like the nurturant parent, the strict father also places an importance in nurturing others.
However, not all are seen as worthy of this nurturance, least of all those who are seen as
irresponsible. Those who have caused their own problems due to lack of self-discipline are
subject to a strict father’s “tough love,” which may help them learn to be more successful
through obedience to authority (Lakoff, 2002, p. 97). Nurturance is often accomplished through
discipline and punishment, which teach the child to become independent. In the world of
government, far-reaching safety-net programs would not teach “undeserving” children selfsufficiency, and would therefore be immoral. Security, rather, comes from the ability to work
hard through self-discipline and succeed in a harsh world. These abilities can only be developed
in an environment that fosters competition. For the strict father, competition is a moral
imperative, as it determines who is able to survive on his/her own and therefore deserves
success. According to Lakoff (2002), “Rewards given to those who have not earned them
through competition are thus immoral…they remove the incentive to become self-disciplined
and they remove the need for obedience to authority” (p. 68). This explains why Romney would
place such importance on competition in his rhetoric. He argues that the best way to provide
security for citizens is through “competition among providers and choice among consumers,”
and wants to put the ability to choose back in the hands of consumers. In terms of a Strict Father
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model, Romney’s goal would be to create an environment where competition can flourish, and
therefore, where citizens are able to exercise their self-sufficiency through choice.
CONCLUSION
In many ways, Romney and Obama do seem to be framing their discussion of health care
as a strict father and nurturant parent, respectively. In this sample, Romney tended to frame
health care as an issue of personal rights and freedom of choice, which relied heavily on
competition and the private industry to succeed. This falls under the strict father ideology.
Obama tended to frame health care as an issue of fairness, security, and the right of all to have
health care, with a key being government involvement. His views are those of a nurturant parent
type of worldview. However, it is also important to note that each candidate uses frames that
could make sense within the framework of the opposing model, which is a result of the goals of
each candidate. Strictly adhering to one model or the other would isolate and ostracize an entire
segment of the population, since frames meant for citizens who function within a nurturant
parent model would not be effective with those who see the world from a strict father
perspective, and vice versa. By utilizing select frames from each model, Romney and Obama can
appeal to a broader portion of the population than they might see in their own party, which would
gain support for their health care plan as well as their campaign. In the future, examining
similarities on a deeper level may actually lend more information to general political trends and
beliefs.
These results can also be applied to gain insight on the state of each political party today.
Although there were differences in the use of several key concepts of each candidate, the
underlying themes would be able to appeal to a wide range of people. Perhaps this type of
analysis says less about the actual ideologies of the candidates than about the manner in which
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they communicate with U.S. citizens. There is a motive of persuasion in a political campaign,
which affects how each candidate engages ideas in his/her rhetoric. Rather than try to appeal to a
polarized portion of the population, it was likely that each wanted to communicate themes and
messages that would appeal to as many voters as possible.
In further research, it would be interesting to expand the analysis from health care to
language on other topics in order to see if Romney and Obama used these types of frames in all
policy topics. This would lead to a greater amount of awareness of their platforms, and it would
be interesting to see if different topics were framed differently. Additionally, it would be
interesting to compare campaign speeches with concrete policies approved or endorsed by a
candidate to see if there are validity and reliability in their statements when compared with their
actions, or to see how language changes based on setting and context.
These ideas have implications for our understanding of political parties and politicians
today. Because language is a tool and individuals play an active role in interpreting messages,
these can also be misinterpreted. What’s more, language may be manipulated from the start of
communication. Politicians are well-known for using language as a tool that allows them to
maintain face, to construct their identity, or to frame issues cunningly. However, according to
this analysis, it is important to understand how political party may play a larger role than a
politician’s individual beliefs in the way he/she speaks about an issue. The polarization of U.S.
politics is often cited as a major problem today, and our two-party political system can lead to
great friction and inefficiency. Even so, there may be less polarization in the actual content of
political language than is often thought. Because of this, is important to examine the messages
these politicians are portraying from many different perspectives.
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In reality, the fact that this sample did include frames that could have been acceptable in
either party indicates that politicians are often less polarized than we may think. It is all too easy
to get distracted by the language a politician uses or by the fact that he/she did not maintain face,
or to get distracted by frames without thinking critically about the underlying message and what
this means for society as a whole. Perhaps rhetoric and pressure from the media to maintain face
and uphold a certain way of talking about issues limits real and legitimate dialogues in politics.
In many ways, the manner in which Obama and Romney talked about health care in this sample
was quite in line with their respective party’s primary rhetoric and platform. However, this limits
real progress from being made in addressing political and social problems. Perception of social
problems such as health care is affected by the way they are discussed, but in reality, many of
these problems are not new to society. These problems must be understood in context and
interpreted through multiple frames in order to fully understand their nature.
Overall, these concepts are important to understand as members of a democracy and as
consumers of information. One must think critically about the information received on a daily
basis in order to form educated decisions. This type of analysis can greatly improve the
understanding of politics, persuasion, and the state of our nation as a whole. Only through such
examination will we be able to understand our government and play a meaningful role in U.S.
democracy.
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